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Research has shown that self-compassion, a positive way of viewing oneself, is strongly 
associated with positive mental health outcomes, including lessened depression. Self-compassion 
interventions are also powerful means by which to reduce depression over the short- and long-
term. However, the extant research has failed to examine the adaptive means by which self-
compassion may reduce depression symptoms. The present research investigated whether self-
compassion lessens depressive symptoms by encouraging adaptive behaviors, including self-
care. This hypothesis was tested in a sample of 120 students, who completed measures of self-
compassion, depression symptoms, and self-care. The results found that self-care agency, interest 
and engagement in gratitude journaling, and positive feedback seeking mediated the relationship 
between self-compassion and depressive symptoms. Self-compassion predicted each of these 
behaviors, and these behaviors were responsible for some of the relationship between self-
compassion and depressive symptoms. Self-compassion may reduce symptoms of depression by 
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Chapter 1: Introduction 
DEPRESSIVE SYMPTOMS 
Major Depressive Disorder is a highly recurrent, disabling disorder causing significant 
personal, social, and occupational impairment (Wells et al., 1989). Depression and subclinical 
depression symptoms have consistently been correlated with lifetime anxiety (Sartorius, 
Bedirhan, Lecrubier, & Wittchen, 1996), alcohol and drug dependence (Davis, Uezato, Newell, 
& Frazier, 2008), eating disorders (Braun, Sunday, & Halmi, 1994), post-traumatic stress 
disorder (National Collaborating Centre for Mental Health (UK), 2005), and cardiovascular 
disease (Hare, Toukhsati, Johansson, & Jaarsma, 2014). In addition, depression symptoms are 
associated with substantial impairments in social and role functioning, including performance at 
work (Ornel et al., 1993; Wells et al., 1989; Wells et al., 1992). 
While individuals who experience subthreshold depressive symptoms have better 
outcomes than those who are diagnosed with Major Depressive Disorder, 25% of these 
individuals will go on to develop the disorder in the next 2 years (Wells et al., 1992). Indeed, 
individuals with subclinical depressive symptoms are 4.4 times as likely to develop Major 
Depressive Disorder as compared to non-symptomatic individuals (Horwath, Johnson, Klerman, 
& Weisman, 1994). Individuals with subclinical depression are still at elevated risk for suicidal 
ideation and suicide (Cukrowicz et al., 2011). Furthermore, research shows that individuals with 
sub-diagnostic depression symptoms do not differ significantly from diagnosed individuals in 
psychosocial deficits (Gotlib, Lewinsohn, & Seeley, 1995) or early mortality (Cuijpers & Smit, 
2002). 
Given its significant deleterious effects, research into the prevention, development, and 




prevention of symptoms of depression through self-compassion, gratitude, self-care behaviors, 
and positive feedback seeking. 
SELF-COMPASSION 
The etiology of depressive symptoms is widely considered to be multifactorial, drawing 
from psychosocial, biological, and environmental influences (Sjoholm, Lavebratt, & Forsell, 
2009). While this literature is extensive, one promising area of study is in coping and protective 
factors, including self-compassion. Self-compassion is a construct that emerged from the 
Buddhist tradition and involves offering the same care, understanding, and compassion to oneself 
that is offered to loved ones, despite flaws or failures (Neff, 2003). Self-compassion is a positive 
attitude toward oneself that involves being kind to oneself, viewing one’s experiences as part of 
the overall human experience, and being mindful of negative emotions rather than over-
identifying with them (Neff, 2003). Self-kindness is especially extended during difficult life 
events, rather than judgment and self-criticism. Engaging in self-kindness, individuals nurture 
and comfort themselves with a warm tone and are concerned with the alleviation of their own 
suffering. Self-compassion also involves seeing one’s experience as part of the human 
experience, instead of isolating oneself and seeing oneself as alone in their suffering. Finally, 
self-compassion is characterized by mindfulness, the ability to be with present with unpleasant 
things in the moment and avoid over-identifying with painful feelings. Self-compassion means 
meeting one’s feelings of suffering and inadequacy with insight, understanding, and kindness 
(Neff, 2009). See Appendices A and B for further discussion of self-compassion. 
SELF-COMPASSION AND DEPRESSION 
Researchers have found that high self-compassion can protect against negative 




found it is associated with reduced symptomatology following serious negative life events, 
including divorce (Sbarra, Smith, & Mehl, 2012), HIV diagnosis (Brion, Leary, & Drabkin, 
2014), diabetes (Friis, Consedine, & Johnson, 2015), and combat trauma (Hiraoka et al., 2015). 
Moreover, trait self-compassion is a negative predictor of depression, anxiety, and other forms of 
psychopathology (see MacBeth & Gumley, 2012 and Zessin, Dickhäuser, & Garbade, 2015 for 
meta-analytic reviews). Experimental research has found that engendering a self-compassionate 
mood reduces negative emotions (Arimitsu & Hofmann, 2015; Leary, Tate, Adams, Allen, & 
Hancock, 2007; Odou & Brinker, 2015), decreases depressed mood among people with major 
depressive disorder (Diedrich, Grant, Hofmann, Hiller, & Berking, 2014), and reduces 
depressive symptoms in shame-prone individuals (Johnson & O’Brien, 2013). Please see 
Appendix B for more discussion of the construct of self-compassion and how it can be 
encouraged. 
Interventions designed to increase self-compassion appear to have a similar impact on 
negative mood-states. For instance, Shapira and Mongrain (2010) found that writing a self-
compassionate letter to oneself once a day for seven days decreased depression for 3 months. 
Arch et al. (2014) found that brief self-compassion training reduced anxiety and maladaptive 
physiological response to social threat. Neff and Germer (2013) found that participation in an 
eight-week intervention designed to increase self-compassion reduced depression and anxiety for 
at least a year. 
The wide body of literature on depression and depressive symptoms indicates several 
ways depression may be linked with self-compassion. Kindness to oneself, a key component of 
self-compassion, stands counter to the punitiveness and self-criticism, which have both been 




Ganellen, 1983). The second component of self-compassion, seeing experiences as part of the 
human condition, conflicts with the isolation and loneliness that precede depressive periods 
(Cacioppo, Hawkley, & Thisted, 2010). 
The third major component of self-compassion, mindfulness of negative states, is also 
connected to depressive outcomes. A wide and growing body of literature has explored the 
connection between mindfulness and recovery from depression (see Grossman, Niemann, 
Schmidt, & Walach, 2004, for a meta-analytic review). Mindfulness can counter the rumination 
and overidentification with negative thoughts that are typical of depression (Williams, 2008) and 
form a critical intervention for individuals who experience depression. One structured therapy 
has been developed that makes use of mindfulness as an intervention for depression and other 
physical, psychosomatic, and psychiatric disorders: Mindfulness-Based Cognitive Therapy 
(MBCT; Teasdale, Segal, Williams, Ridgeway, Soulsby, & Lau, 2000). Growing research in this 
field shows that MBCT can reduce relapse and recurrence of depressive symptoms. Compared to 
treatment as usual, MBCT leads to significantly fewer relapses in individuals who have 
experienced three or more episodes of depression (Teasdale et al., 2000), including those who 
are being treated with antidepressant medication (Kuyken et al., 2008). MBCT can also reduce 
depression symptoms in treatment-resistant individuals (Eisendrath et al., 2016). Self-
compassion may capture the same facets of mindfulness that improve recovery from depression. 
Indeed, studies of MBCT find that self-compassion grows during mindfulness-based 
interventions (Kuyken et al., 2010).  
On the whole, the experience of self-compassion engenders positive mind-states (Neff, 
2003b; Van Dam, Sheppard, Forsyth, & Earleywine, 2011); and research shows that depressed 




physiological effects of negative emotions (Fredrickson & Levenson, 1998; Tugade & 
Fredrickson, 2004) and improve coping skills (Fredrickson & Joiner, 2002). Taken together, 
previous research suggests a directional, predictive model in which higher self-compassion is 
associated with lower depression. 
Still, at this point, sparse research has examined the positive mechanisms by which self-
compassion plays a protective role in coping with distress. In the current study, we sought to 
better understand whether high self-compassion is associated with protective behaviors relevant 
to depression. These include preventative self-care, help-seeking attitudes, gratitude practices, 
and positive feedback seeking. We also explored whether these sorts of adaptive behaviors 
would be associated with reductions in depressive symptoms. 
Preventative self-care and help-seeking attitudes are critical to depression outcomes, as 
research reflects a strongly inverse relationship between these behaviors and depression (e.g. 
Ludman et al., 2003). Core aspects of self-compassion likely inform self-care behaviors, and a 
possible link may connect self-compassion to depression. See Appendix C for further review of 
self-care and help-seeking. One important self-care practice is keeping a gratitude journal, which 
can lead to well-being, happiness, life satisfaction, and lessened depression (McCullough, 
Emmons, & Tsang, 2002; Watkins, Woodward, Stone, & Kolts, 2003; Wood, Froh, & Geraghty, 
2010). See Appendix D for a discussion of gratitude and gratitude journaling interventions. A 
further behavior associated with self-care is seeking positive feedback from others. People with 
higher self-perceptions and global self-worth seek positive feedback (Cassidy, Ziv, Mehta, & 
Feeney, 2003), and lessened depression is associated with more positive feedback seeking 




behavior that buffers against depression. See Appendix E for further discussion of positive 
feedback seeking. 
STUDY GOALS 
Collectively, self-care behaviors, including traditional behaviors, gratitude journaling, 
and positive feedback seeking could interfere with the development of depressive symptoms. 
With the practice of regular self-care, increasing gratitude through journaling, help-seeking, and 
seeking positive feedback, depression may be prevented or mitigated. 
In addressing these research areas, our primary goal was to explore whether these 
positive behaviors serve as partial mechanisms by which self-compassion impacts depression 
symptoms. We hypothesized that these behaviors would mediate the relationship between self-
compassion and these symptoms. To address this hypothesis, we studied the role of these 
adaptive behaviors in the relationship between depression symptoms and self-compassion. Next, 
we investigated the question of whether keeping a gratitude journal after learning about gratitude 





Chapter 2: Methods 
PARTICIPANTS 
One hundred twenty undergraduate students at a large public university in the Southwest 
participated in the study. Assuming 80% power and 0.05 significance, this sample size could 
detect an effect of the hypothesized mediation of f2 = 0.07, a small-to-medium effect size. The 
sample was primarily women (70.8%) with a mean age of 21.58 (SD = 4.02). Table 1 further 
summarizes all demographic data collected. The racial and ethnic composition was 61.7% 
Caucasian, 15.8% Asian or Pacific Islander, 12.5% Hispanic or Latino, 7.5% Black or African 
American, 0.8% Native American, and 1.7% of an ethnicity not previously listed. Participants 







Variable Range M SD 
Age 18 – 48 21.58 4.02 
  
Variable Frequency Percent 
Sex   
Male 35 29.2 
Female 85 70.8 
Current Year in College   
Freshman 6 5.0 
Sophomore 26 21.7 
Junior 26 21.7 
Senior 60 50.0 
Post-Graduate 2 1.7 
Sexual Orientation   
Heterosexual or straight 107 89.2 
Gay or lesbian 2 1.7 
Bisexual 11 9.2 
Ethnicity   
White 74 61.7 
Hispanic or Latino 15 12.5 
Black or African American 9 7.5 
Native American or American Indian 1 0.8 
Asian / Pacific Islander 19 15.8 
Other 2 1.7 
Country of Origin   
United States of America 109 90.8 
China 1 0.8 
Democratic Republic of the Congo 1 0.8 
Hong Kong 1 0.8 
Jordan 1 0.8 
Malaysia 1 0.8 
Mexico 1 0.8 
Nigeria 2 1.7 
Pakistan 1 0.8 
South Korea 2 1.7 
 
Table 1: Demographic Information 
PROCEDURE 
The sample was recruited for this study through a university subject pool and received 




how various aspects of personality affect mental health. After providing consent, participants 
first completed a demographic questionnaire including sex, age, year in college, relationship 
status, sexual orientation, ethnicity, and geographical origin. They then responded to measures of 
self-care agency (ASAS-R) and attitudes toward seeking help (ATSPPH-SF). These measures 
were administered before the Self-Compassion Scale in order to provide priming self-
compassionate responding. Participants next completed the Self-Compassion Scale. Following 
this scale, participants completed a measure of positive feedback seeking (FSQ), followed by the 
scale for depression (CES-D 10). Throughout these questionnaires, participants encountered four 
attention checks. Specifically, they were asked to affirm that they were completing a study for 
their department and to select specific items. We also confirmed that participants were 
responding consistently on Likert type scales.  
Two weeks later, participants who indicated a likelihood of trying a gratitude journal 
were invited to complete the follow-up survey. In the follow-up survey, the participants were 
asked if they had tried the gratitude journal and for how long. Their responses were linked with 
their responses from the original survey. 
MEASURES 
Self-compassion 
Self-compassion was measured with the Self-Compassion Scale – Short Form (SCS-SF; 
Raes, Pommier, Neff, & Gucht, 2010). Below the heading “How I Typically Act Towards 
Myself in Difficult Times,” the scale asks participants to indicate their agreement with twelve 
statements on a Likert type scale (0 = “Almost Never,” 5 = “Almost Always”). Items reflect the 
three core components of self-compassion and include “I try to be understanding and patient 




inadequacy are shared by most people.” The Self-Compassion Scale – Short Form correlates 
almost perfectly with the original Self-Compassion Scale (Raes, Pommier, Neff, & Van Gucht, 
2011). This measure also exhibits good internal consistency (Cronbach’s α = .86). Reliability of 
the SCS-S in this study was supported by internal consistency estimates of .85. 
Self-care agency 
Physical and psychological self-care was measured using the Appraisal of Self-Care 
Agency – Revised scale (ASAS-R; Sousa et al., 2010), developed with the goal of assessing the 
capabilities of medical patients’ self-management of chronic disease. The scale was formed 
using a sample of individuals from the general population and has been used extensively as a 
measure for general health maintenance (Sousa et al., 2010). The measure was included to assess 
the relationship between self-compassion and all forms of caring for oneself, both medical and 
psychological. The scale includes measures of self-care behaviors including “mak[ing] the 
needed adjustments to stay healthy,” “obtain[ing] information about the side effects” of a new 
medication, and “tak[ing] time to care for” oneself. Participants indicated their identification 
with 15 statements on a Likert type scale (0 = “Totally agree,” 5 = “Totally disagree”). In extant 
research, the measure exhibits good internal consistency with an alpha of .90. In this study, the 
internal consistency estimates for the ASAS-R was .86. 
Help-seeking attitudes 
The Attitudes toward Seeking Professional Psychological Help – Short Form (ATSPPH-
SF; Fischer & Farina, 1995) is a measure of mental health treatment attitudes associated with 
lower stigma and more willingness to seek psychological help. Seeking help is a critical aspect of 
physical and psychological self-care (WHO, 1983). The scale content expands on items from the 




assesses the level of agreement with ten attitudes (0 = “Agree,” 4 = “Disagree”). For example, 
participants indicate the likelihood that “If I believed I was having a mental breakdown, my first 
inclination would be to get professional attention.” In its initial validation, the ATSPPH-SF 
exhibited good internal reliability, α = .84. In our study, the ATSPPH-SF internal consistency 
estimate was α = .83. 
Interest in a self-care behavior 
Self-care also includes following through on new ideas and recommendations for 
adaptive behaviors (WHO, 1983). To measure participants’ interest and engagement in self-care 
behavior, we first informed them of the benefits of gratitude, including reducing depression and 
increasing happiness and life satisfaction. We also discussed gratitude journals and their ability 
to assist in cultivating gratitude. The participants indicated the likelihood that they would keep a 
gratitude journal from “Very Unlikely” to “Very Likely.” 
Gratitude journal follow-up 
Two weeks later, participants who indicated that they were “Undecided,” “Likely,” or 
“Very Likely” to try a gratitude journal received a follow-up email inviting them to complete 
additional, optional questions (n = 79). 37 participants responded to this survey (46.84%). In the 
follow-up questionnaire, participants indicated whether they tried the gratitude journal exercise 
(No, Yes) and how many days for which they kept a journal, from one day to “More than 7 
days.” Each participant’s results were linked with their responses to the original survey. In 
including this behavioral measure, the authors expanded their knowledge of participants’ self-
care beyond self-report measures. 




The Feedback-Seeking Questionnaire (FSQ; Swann, Wenzlaff, Kurll, & Pelham, 1992) is 
a behavioral measure of feedback seeking that was included to assess a novel form of 
psychological self-care. Participants were asked to indicate five of eleven aspects of themselves 
about which they were most interested in seeking feedback from a classmate, and each aspect 
was presented in its negative and positive forms (e.g. “What do you see as your classmate’s most 
physically attractive features?,” “What do you see as your classmate’s least physically attractive 
features?;” italics added for emphasis). The participants’ selections of positive feedback items 
were summed for a total positive feedback seeking score. In its initial validation, the FSQ 
exhibited good internal reliability, α = .63. In this study, the internal reliability estimate for the 
FSQ was α =.62. 
Depression symptomatology 
The Center for Epidemiological Studies – Depression 10 form (CES-D 10; Radloff, 
1977) is a measure used to screen for depression in the general population. Capturing the 
medically defined symptoms of Major Depressive Disorder, the scale asks participants about the 
presence of ten symptoms over the last week, such as “I could not ‘get going,’” on a scale from 
“Rarely or none of the time (less than 1 day)” to “All of the time (5-7 days).” In extant research, 
the measure exhibits good internal consistency with a Cronbach’s alpha of .85. Evidence 
supporting the reliability of the CES-D 10 in this study is provided by a coefficient alpha of .83. 
ANALYSIS METHODS 
Using the data from the above questionnaires, the researchers determined scores for each 
scale and conducted mediation analyses using the Hayes PROCESS tool of ordinary least 
squares for estimating direct and indirect effects in mediation models (Hayes, 2013). This 




variables. It also uses a bootstrapping model to determine confidence intervals. Hayes’ 
PROCESS model is widely used in existing literature and is considered a robust procedure for 
testing mediation (Hayes, 2012).  
The Hayes PROCESS tool involves a number of steps to determine mediation effects. In 
the simple mediation model tested using PROCESS, an independent variable (self-compassion in 
the current study) causally influences both a mediator (the adaptive behaviors in this study) and a 
dependent variable (depression). In addition, the mediator causally influences the dependent 
variable (depression) and accounts for some of the relationship between the independent variable 
(self-compassion) and dependent variable (depression). The mediation tested in this study is 
presented in Figure 1. 
 
 
Figure 1:  Mediation model tested using the Hayes PROCESS tool 
 
The first step of the PROCESS analysis is a measurement of the coefficients of the 
regressions of the independent variable on the mediator and dependent variable. In particular, the 
model begins by estimating the direct effect of self-compassion on depression using ordinary 








depression through the hypothesized mediators. Finally, the model can estimate the total effect of 
self-compassion on depression. In the model, a mediator is considered significant when the 
indirect effects of self-compassion on depression through the mediator are significantly greater 
than the direct effects of self-compassion on depression. 
Data analysis in the present study involved determining the direct effects, indirect effects, 
and mediation significance considering each of the hypothesized mediators in turn: self-care 





Chapter 3: Results 
Descriptive statistics and intercorrelations for all variables included are presented in 
Tables 1 and 2. All variables were significantly correlated in the predicted directions, as 
displayed in Table 2, with the exception of psychological help-seeking attitudes, which was not 
correlated with self-compassion. Self-compassion was positively correlated with self-care 
behaviors (ASAS-R), r(119) = .29, p < .01, in that those with higher self-compassion were more 
likely to make adjustments to stay healthy and take care of their mental and physical well-being. 
Further, self-compassion was linked with the likelihood of keeping a gratitude journal, r(119) = 
.26, p < .01, and actual gratitude journal behaviors, including having tried the exercise and the 
number of days on which gratitude was recorded. Self-compassion was also positively correlated 
with positive feedback seeking (FSQ), r(119) = .32, p < .01. In support of the current literature, 
self-compassion was negatively correlated with depression (CES-D), r(119) = .48, p < .01. Self-
compassion was not correlated with any demographic variables except relationship status with 
greater self-compassion found in individuals in higher-commitment relationships, r(119) = 




Table 2: Correlations Between All Study Variables. Column headers refer to numbered 
variables. ASAS-R = Appraisal of Self-Care Agency – Revised. ATSPPH-SF = Attitudes toward 
Seeking Professional Psychological Help – Short Form. CES-D = Center for Epidemiologic 




































































































































































































































































































































Participants only indicated their experience with the gratitude journal if they completed 
the follow-up questionnaire, resulting in a smaller sample of 37 participants. In this reduced 
sample, correlations were calculated between self-compassion and whether participants tried the 
gratitude journal exercise. Further correlations between self-compassion and the number of days 
participants kept a journal were calculated, displayed in Table 2. These data reflect that self-
compassion was positively correlated with each of these measures. As stated above, participants 
high in self-compassion expressed a greater likelihood of trying a gratitude journal, r(119) = .26, 
p < .01. Amongst individuals who indicated this likelihood, participants who were especially 
high in self-compassion were more likely to keep a journal, r(36) = .35, p < .01, and kept a 
journal on more days than others who indicated interest in the exercise, r(36) = .39, p < .05. In 
other words, individuals with higher self-compassion indicated interest in gratitude journals, and 
the participants with the highest self-compassion kept a journal and did so on more days. 
We used the Hayes PROCESS simple mediation model to test the mediation effects of 
our main factors of interest, self-care agency, likelihood of keeping a gratitude journal, having 
kept a gratitude journal, the number of days a participant tried a gratitude journal, and positive 
feedback seeking. Psychological help-seeking attitudes were excluded from this analysis given 
that initial analyses did not support their correlation with self-compassion.  
To test these mediations, the PROCESS tool was used to determine the regression 
coefficients for the relationships between self-compassion and depression, between self-
compassion and the proposed mediator, and between the proposed mediator and depression. 
Using these coefficients and a bootstrapping method involving 5,000 bootstrap samples, the 
model calculated the indirect effect of self-compassion on depression given the proposed 




95% confidence interval was computed by determining the indirect effects at the 2.5th and 97.5th 
percentiles. Results from these steps are reported in Table 3 and Figures 2-5. 
Mediation analyses revealed that most of the assessed factors significantly mediate the 
relationship between self-compassion and depression symptoms, including self-care agency, 
likelihood of keeping a gratitude journal, trying a gratitude journal, and seeking positive 
feedback. The mediation analysis did not support the hypothesis that the number of days on 
which an individual kept a gratitude journal mediates the relationship between self-compassion 
and depression symptoms.  
 














-.27 -.04 p < .01 (-.10, -.01) 
Likelihood of trying 
gratitude journal 
-.28 -.03 p < .01 (-.10, -.02) 
Trying a gratitude 
journal 
-.23 -.13 p < .05 (-.36, -.03) 
Number of days 
journaled 
-.14 -.02 p = .30 (-.16, .07) 
Positive feedback 
seeking (FSQ) 
-.26 -.06 p < .01 (-.11, -.03) 
 






Figure 2: Standardized regression coefficients for the relationship between self-compassion and 
depression symptoms as mediated by self-care agency. The standardized regression 
coefficient between self-compassion and depression symptoms, controlling for self-care 




Figure 3: Standardized regression coefficients for the relationship between self-compassion and 
depression symptoms as mediated by the likelihood of trying a gratitude journal. The 
standardized regression coefficient between self-compassion and depression symptoms, 






















Figure 4: Standardized regression coefficients for the relationship between self-compassion and 
depression symptoms as mediated by having tried a gratitude journal. The standardized 
regression coefficient between self-compassion and depression symptoms, controlling for 




Figure 5: Standardized regression coefficients for the relationship between self-compassion and 
depression symptoms as mediated by positive feedback seeking. The standardized 
regression coefficient between self-compassion and depression symptoms, controlling for 



















Chapter 4: Discussion 
FIRST HYPOTHESIS 
The primary goal of the present research was to examine the role of self-compassion in 
depressive symptoms by exploring self-compassion’s relationship with adaptive behaviors. Our 
first hypothesis suggested that self-compassion is associated with self-care agency, self-care 
behaviors, help-seeking attitudes, and positive feedback seeking. In support of this hypothesis, 
self-compassion was significantly associated with self-care, including self-care agency, interest 
and engagement in a self-care behavior, and positive feedback seeking. In addition, we found a 
relationship between a behavioral measure of gratitude journaling and self-compassion. 
Individuals who were high in self-compassion were more likely to keep a gratitude journal. 
Interestingly, self-compassion was not associated with attitudes toward professional help-
seeking. Several tentative explanations might account for this unanticipated result. First, the 
Attitudes Toward Seeking Professional Psychological Health – Short Form includes items 
related to experiencing a “mental breakdown,” being confident that “relief in psychotherapy” 
would help in an emotional crisis, and rejecting the notion that an individual should “work out 
his or her problems.” Given the nature of self-compassion, it is possible that individuals high in 
self-compassion see themselves as less in need of counseling. For example, they are likely to be 
more confident in their ability to resolve their own crises, given that trait self-compassion would 
have historically allowed them to be more adaptive in crisis situations. Individuals high in self-
compassion may in reality be able to work out their own problems. Despite the insignificant 
correlation between self-compassion and attitudes toward seeking professional help, high self-
compassion was still associated with physical and general self-care behavior. It is clear that self-





Our second hypothesis concerned the regression between self-compassion and 
depression. Specifically, we hypothesized that the adaptive behaviors examined in this study 
partially mediate the negative relationship between self-compassion and depression. Self-
compassion is associated with higher self-care agency, interest and engagement in a self-care 
practice, and positive feedback seeking, and those factors are partially responsible for the 
relationship between self-compassion and depression symptoms. These findings support the 
notion that these adaptive behaviors serve as partial mechanisms by which self-compassion could 
affect these symptoms. Overall, the results obtained in this study were largely consistent with the 
hypotheses. 
ALIGNMENT WITH PAST RESEARCH 
The present research is the first to examine self-compassion’s relationship with 
behaviorally measured self-care behaviors and positive feedback seeking; still, our results are 
consonant with the extant research that explores the relationship between self-compassion and 
depression. In support of previous research, self-compassion was significantly negatively 
correlated with depression (e.g. Diedrich, Grant, Hofmann, Hiller, & Berking, 2014; Johnson & 
O’Brien, 2013; MacBeth & Gumley, 2012; Zessin, Dickhäuser, & Garbade, 2015). Furthermore, 
self-compassion was shown to be adaptive in major depressive disorder, and previous research 
has shown that self-compassion can itself be a strategy for reduced depressed mood in both the 
short (Diedrich, Grant, Hofmann, Hiller, & Berking, 2014) and long term (Shapira & Mongrain, 
2010). 
Our finding about physical and mental self-care as a mediator between self-compassion 




Mehta, and Henderson (2013) examined the role of self-compassion in medical help-seeking 
following a health threat. As echoed in our present research, people high in self-compassion were 
more likely to seek medical help and did so sooner than those lower in self-compassion. Other 
research reflects that self-compassion is correlated with recovery and symptomatology following 
health diagnoses (e.g. HIV; Brion, Leary, & Drabkin, 2014). Our research builds on this finding 
by explicitly connecting self-compassion to depression through medical help-seeking behaviors, 
an exemplar of self-care. Support for our second hypothesis about the mediation effects of self-
care and positive feedback seeking elaborates on this research by identifying concrete behaviors 
that further buffer this relationship. 
IMPLICATIONS 
These findings have several potential implications. First, our results suggest tentative 
pathways by which self-compassion may help individuals who are prone to depression: by 
increasing self-care and other adaptive behaviors. Clues as to how self-compassion acts on 
mental health outcomes are important in further learning about this relatively new construct. In 
addition, these adaptive behaviors can be themselves encouraged. Therefore, the results highlight 
some behaviors that can be learned in order to decrease depressive symptoms, no matter the level 
of an individual’s self-compassion. For example, for an individual low in trait self-compassion, 
taking extra steps to take care of themselves or seek positive affirmations could be associated 
with reduced risk of depression. Conversely, an individual with high trait self-compassion can 
keep a gratitude journal to further bolster their mental health. Furthermore, these results highlight 
the importance of taking care of oneself, whether by looking up symptoms for a new medication 
or keeping a gratitude journal. The connection in the present research between self-compassion, 




these behaviors. Continued research is needed to establish these connections and guide 
practitioners’ work. 
Collectively, our findings support the idea that self-compassion can affect depression 
symptoms through a number of specific adaptive behaviors. Within depression, the mechanisms 
of self-compassion as a predictor are important to resolve. People’s self-care, help-seeking 
patterns, positive feedback seeking, and other adaptive behaviors may be the critical connections 
between this aspect of self-concept and the disabling symptoms of depression.  
LIMITATIONS AND AREAS FOR FURTHER STUDY 
There are a number of limitations in the present study, outlining the need for further 
research. First, while the participants represented a sample of ethnic, sex, and sexual orientation 
diversity, they were gathered through a university subject pool. Thus, the study may not have 
been representative of the greater population. Undergraduate students may differ from the greater 
population in levels of depression, interest in psychological studies, education level, 
socioeconomic status, age, familiarity with self-care strategies, and social resources. 
Furthermore, the participants’ compensation of research credit may have unfairly biased the 
sample selection and thoughtful responding. 
Second, because most data were collected cross-sectionally, results cannot unequivocally 
support relationships in the predicted directions. It may be possible that some relationships 
indicated in the research actually exist in the opposite direction. For example, higher rates of 
depression could lead to lower self-compassion. Depression may lead individuals to take worse 
care of themselves, leading to lower identified rates of self-compassion. Further research using 
controlled interventions would be helpful in determining the direction of the relationships in this 




of this study are in line with the large body of extant research on self-compassion and 
depression. Both theoretical (Neff, 2003) and experimental research (e.g. Neff, Kirkpatrick, & 
Rude, 2007; Raes, 2011; Van Dam, Sheppard, Forsyth, & Earleywine, 2011) support the 
predictive relationship of self-compassion on depression and the notion that differences in self-
compassion lead to differences in depression, rather than the other way around. 
One additional limitation is that the study relied on self-report measures. Self-report 
measures may be subject to socially desirable reporting and inflations of personal strengths. 
Depression symptoms were only assessed with one self-report measure, and a structured 
interview may have provided a more accurate and nuanced perspective on the participants’ 
mental health. 
Despite these limitations, the present study is the first to provide support for positive 
mechanisms of self-compassion in leading to reduced depression symptoms. Following from 
research showing that self-compassion can be induced or learned (e.g., Gilbert & Procter, 2006; 
Liberzon, 2013; Neff & Germer, 2013), the results of this study indicate the potential for people 
to develop self-compassion in order to increase their self-care and help-seeking behaviors while 
minimizing maladaptive responses to depression. This would be a particularly promising 
intervention for those who habitually neglect self-care, who are reluctant to seek help, who are at 
risk for depression, and who experience recurrent or chronic depression.  
The key aims for researchers and clinicians interested in self-compassion include further 
exploring the mechanisms of self-compassion, factors that influence individuals’ levels of self-
compassion, and methods by which to enhance self-compassion. The present study provides 
support for several hypotheses regarding self-compassion and depression, but mechanisms of 




upon these findings will assist in developing a more nuanced understanding of self-compassion 








Appendix A: Self-Compassion 
Self-compassion, a positive attitude toward oneself, has been increasingly researched 
since Neff’s original conceptualization of the construct (2003a). Self-compassion is made up of 
three primary attributes: being kind to oneself, a sense of common humanity, and mindfulness of 
negative emotions. Self-kindness is especially extended during difficult life events, as opposed to 
judgment and self-criticism. Individuals who practice self-kindness nurture and comfort 
themselves with a warm tone, and they are concerned with the alleviation of their own suffering. 
Self-kindness stands in contrast to the self-criticism and blaming that can be characteristic of 
depression. Self-compassion also involves seeing one’s experience as part of the human 
experience, instead of seeing oneself as alone in their suffering. This sense of common humanity 
involves recognizing that suffering is a part of life, instead of a unique and isolating experience. 
Finally, self-compassion is characterized by mindfulness, the ability to be present with 
unpleasant things in the moment and avoid over-identifying with painful feelings. Self-
compassion means meeting one’s feelings of suffering and inadequacy with insight, 
understanding, and kindness (Neff, 2009). These three aspects of self-compassion, as well as 
their dichotomies, are captured in Neff’s (2003b) Self-Compassion Scale, whose short form is 
utilized in the present study. Further, self-compassion involves a focus on internally valuing the 
self rather than being dependent upon external circumstances and temporary successes, in 
contrast with the widely researched construct of self-esteem (Neff & Vonk, 2009). 
As Neff argued in her initial theory of self-compassion, the construct should be 
associated with lower depression, lower anxiety, and greater satisfaction with life (Neff, 2003a). 
Indeed, self-compassion has a robust relationship with lowered rates of depression and other 




Garbade, 2015 for meta-analytic reviews). In MacBeth and Gumley’s meta-analysis, the 
researchers compiled results from 20 samples in 14 eligible studies in the field of self-
compassion, involving a total of 4,007 participants. All of the studies utilized the Self-
Compassion Scale (Neff, 2003b) and measures of depression (including the Beck Depression 
Inventory, BDI-II, and Hamilton Rating Scale for Depression), anxiety (including the State Trait 
Anxiety Inventory – Trait Version and Generalized Anxiety Disorder Questionnaire-IV), or 
stress (including the Symptoms of Stress Inventory). A systematic review of this literature 
revealed that self-compassion has a strong effect on depression and other mental health 
outcomes, including anxiety and stress. 
One link between self-compassion and improved psychopathological outcomes is 
rumination and self-criticism. The relationship is significantly mediated by the reduced 
rumination and self-criticism associated with a self-compassionate mind-state (Falconer et al., 
2014; Johnson & O’Brien, 2013; Körner et al., 2015; Krieger, Altenstein, Baettig, Doerig, & 
Holtforth, 2013; Mosewich, Crocker, Kowalski, & DeLongis, 2013; Raes, 2010). Given that 
rumination and self-criticism are both important “cognitive motors” underlying depression’s self-
propagation and chronicity (Joiner, 2000), it makes sense that reduced self-criticism and 
rumination may be one of the adaptive properties of self-compassion. In fact, the definition of 
self-compassion includes reduced self-judgment and over-identification with faults (Neff, 
2003a), which overlap with self-criticism and rumination. Reduced self-criticism and rumination, 
then, may be one of the key ways in which self-compassion protects against depression. 
Although self-compassion has been linked to reductions in negative psychological 
outcomes, it has also been related to the generation of positive mind-states, including quality of 




Van Dam, Sheppard, Forsyth, and Earleywine (2011), the authors compared the effects of self-
compassion to the effects of mindfulness, one of the aspects of self-compassion, on outcomes 
including negative outcomes and quality of life. After administering a battery of scales to 504 
participants, the experimenters found support for a strong predictive relationship between self-
compassion on quality of life and depression, anxiety, and worry. The data also showed that 
mindfulness predicts these outcomes, though less completely than the definition of self-
compassion. This further provides evidence that self-compassion includes an important predictor 
of well-being, mindfulness, but is distinct from and more predictive than this component alone. 
Other research on positive outcomes has related self-compassion to happiness (Hollis-Walker & 
Colosimo, 2011; Neff, Rude, & Kirkpatrick, 2007), connectedness (Neff, 2003b; Neff, 
Kirkpatrick, & Rude, 2007; Neff & McGehee, 2010), self-confidence (Neff, Hsieh, & Dejitterat, 
2005), and optimism, inspiration, and curiosity (Neff, Rude, & Kirkpatrick, 2007). The 






Appendix B: Self-Compassion Interventions 
Interventions designed to increase self-compassion appear to have a significant impact on 
negative mood-states and psychopathological outcomes. For instance, Shapira and Mongrain 
(2010) found that writing a self-compassionate letter to oneself once a day for seven days 
decreased depression for 3 months. In their study, Shapira and Mongrain hypothesized that self-
compassion and optimism exercises administered online increase happiness, decrease depression, 
and decrease self-criticism, as compared to a control intervention. In the self-compassion 
condition, participants completed a daily exercise for seven days in which they imagined a 
distressing event from their day and wrote a compassionate letter to themselves. Specifically, 
they were instructed to first “feel that part of you that can be kind and understanding of others.” 
They considered what they would say to a friend in their position and channel an understanding 
of the distress. The participants were asked to write about “what you think you need to hear in 
order to feel nurtured and soothed.” In the control condition, participants wrote about an early 
memory in detail every day for a week. The authors found that participants who were assigned to 
the self-compassion condition were less depressed than the control after one week, one month, 
three months, and still after six months. They also reported significant increases in happiness 
over these periods of time. Self-compassion interventions improved depression outcomes over 
time. 
Research from Neff and Germer (2013) also reflects a positive effect of self-compassion 
interventions on depression symptoms. The two studies in their 2013 research aimed to measure 
the effectiveness of the Mindful Self-Compassion (MSC) program. The program is designed to 
increase trait levels of self-compassion and mindfulness skills in both the general public and 




two clinical psychologists experienced in mindfulness and psychotherapy. The eight sessions 
each focus on different topics, including psychoeducation about self-compassion, mindfulness, 
and applying self-compassion to life; practice developing a compassionate inner voice; 
elucidating core values; learning to deal with difficult emotions and relationships; and 
developing appreciation for oneself and one’s life. Participants also attend a half-day retreat 
involving silence, meditation, yoga, and mindful eating. In addition to the eight sessions and 
half-day retreat, participants complete at least 40 minutes of self-compassionate practice every 
day. 
The program seeks to increase self-compassion by teaching the core aspects of self-
compassion, self-kindness, common humanity, and mindfulness. Participants learn self-kindness 
through psychoeducation and exercises, including writing a letter to themselves from the point of 
view of a compassionate friend and participating in loving-kindness meditations. The program 
involves group work and interpersonal exercises to help foster feelings of common humanity. 
Mindfulness is developed through formal meditation.  
In Neff and Germer’s first study, the researchers conducted the eight-week program with 
participants and measured their levels of self-compassion, depression, and other outcomes at 
various times throughout the program. They found that the intervention significantly increased 
self-compassion over time and decreased depression symptomatology. The intervention was also 
linked with other outcomes, including anxiety, stress, and psychological well-being. In their 
second study, the researchers compared the MSC program to a waitlist control group. Comparing 
the trait-level outcomes for the MSC condition with the control condition, the researchers found 
that the MSC program significantly increased self-compassion as compared to the control. 




for at least a year. Overall, they found that self-compassion can be increased with an intervention 
and that self-compassion interventions can decrease depression. 
On the state level, Arch et al. (2014) found that brief self-compassion training reduced 
anxiety and maladaptive physiological response to social threat. In their study, participants took 
part in the Trier Social Stress Test, which evokes acute social stress through a judge-observed 
presentation and mental arithmetic exercise. The control group exhibited expected stress 
responses to the test with elevated sympathetic response, cardiac parasympathetic response, and 
anxiety. After meditating on kindness and acceptance toward the self, however, intervention-
group participants displayed diminished sympathetic, cardiac parasympathetic, and subjective 
anxiety responses. 
It is clear that self-compassion has a powerful effect on depression and that self-
compassion and depression are impacted by self-compassion interventions. Elucidating the 
pathways by which increasing self-compassion decreases negative outcomes may lead to even 
stronger interventions for depression. Thus, research in this field should explore how the 
protective behaviors discussed in the present study can be enhanced by self-compassion 




Appendix C: Self-Care and Help-Seeking 
In recovering from depression, help-seeking and an emphasis on self-care are critical to 
receiving needed therapeutic care. Because the effects of psychotherapy are so significant 
(American Psychological Association, 2012), many individuals with depression can only begin 
to recover by seeking help (Henderson, Pollard, Jacobi, & Merkel, 1992). Substantial research 
has shown that help-seeking and other self-care behaviors are strongly inversely related to 
depression in general primary care settings, such as Ludman et al., 2003. In their research, 
Ludman et al. conducted a controlled trial of a self-management support intervention, examining 
its effects on self-care knowledge and self-care efficacy. Patients from fourteen primary care 
clinics with both depression symptoms and either poorly controlled diabetes or coronary heart 
disease participated in this twelve-month intervention. In the program, patients worked with 
nurses and doctors to set self-management goals, including changing exercise or diet practices, 
and develop self-care activities using motivational counseling, problem solving, and behavioral 
activation. Participants also received self-care materials, including a depression care video. At 
several time points, the experimenters measured participants’ levels of depression, self-care, and 
medical outcomes. 
The researchers found that after twelve months of the intervention, participants showed 
improved depression symptom severity scores, stronger interest in self-care, and greater 
confidence in making helpful lifestyle changes. The intervention also improved participants’ 
cholesterol, bacterial infection, and hemoglobin level outcomes. Self-care was inversely related 
with depression at baseline, and greater levels of self-care decreased depression symptoms over a 
one-year period. Other researchers have also found that self-care is inversely related to 




2004), stroke (Robinson-Smith, Johnston, & Allen, 2000), and heart failure (Holzapfel et al., 
2009). 
For individuals susceptible to depression, self-care can reduce depressive symptoms. 
Findings from this literature fit in with research on self-compassion. Self-compassion includes 
extending the same kindness to oneself as is extended to others (Neff, 2003a), and kindness to 
others can involve ensuring that one receives continual medical and psychological care. 
Furthermore, help-seeking requires some level of confidence that an individual can be helped. 
Believing that one’s issues are uniquely challenging may lead individuals to think their problems 
or medical concerns are too complex to help, that help-seeking would be futile. Self-
compassion’s inclusion of a sense of greater humanity contrasts with the idea that one’s 
problems are too unique or unusual. Believing that others share in their concerns can lead to 
greater confidence that there are solutions available to them. Increased medical self-care, interest 
in self-care behavior, and actually engaging in self-care behaviors are congruent with the 
conceptualization of self-compassion as involving practicing kindness for oneself and seeing 
one’s suffering as a part of the overall human experience. Indeed, one self-compassion 
intervention, Mindfulness-Based Stress Reduction (MBSR), is itself considered an approach to 





Appendix D: Gratitude and Gratitude Journaling 
Another important factor in preventing depression and reducing its symptoms is how 
people experience and relate to gratitude, a trait and attitude that involves appreciation for what 
one has in life. Gratitude has historically been hypothesized to have a link with self-compassion, 
as indicated by Neff and Germer’s (2013) inclusion of appreciation in their MSC intervention to 
increase self-compassion. Gratitude at the trait level has been related to well-being, happiness, 
life satisfaction, and lessened depression (McCullough, Emmons, & Tsang, 2002; Watkins, 
Woodward, Stone, & Kolts, 2003; Wood, Froh, & Geraghty, 2010). In their 2002 studies, 
McCullough, Emmons, and Tsang measured the relationship between self and informant reports 
of grateful disposition and depression, anxiety, positive affect, well-being, and personality. To 
measure levels of trait gratitude, participants were asked to indicate their agreement with several 
statements, including, “I feel thankful for what I have received in life.” Friends, relatives, or 
romantic partners of the participants were asked to complete the same rating form in the third 
person. As expected, the researchers found that self-report and informant-report measures of 
gratitude were related to positive outcomes, including life satisfaction, subjective happiness, 
optimism, and hope. They were negatively correlated with negative outcomes, including 
depression, negative affect, and anxiety. These relationships remained even when accounting for 
personality variables like neuroticism. 
According to Wood, Maltby, Gillett, Linley, and Joseph (2008), gratitude is adaptive in 
protecting against depression and stress during life transitions. In this research, as emerging 
adults began their first semester of college, they completed measures of trait gratitude, 
depression, stress, and perceived social support. The experimenters assumed that throughout 




develop as they adjusted to the social environment and challenges of college. At the end of the 
students’ first semester, they again completed the measures of trait gratitude, depression, stress, 
and perceived social support. The data reflected that gratitude leads to improved levels of 
depression, stress, and perceived social support over time, even during stressful periods. This 
research also showed that these effects remain when accounting for Big Five personality traits. 
Providing some support for the directional effect of gratitude on these outcomes, the researchers 
did not find a reverse or reciprocal relationship between the measured constructs. As evidenced 
by these studies, trait gratitude is significantly related to lower levels of depression and other 
positive outcomes. Even at the state level, grateful thinking improves mood and decreases 
depression symptoms (Watkins, Woodward, Stone, & Kolts, 2003).  
Gratitude journaling is a practice in which individuals write about “items, people, or 
events for which [they] are particularly grateful” (Rash, Matsuba, & Prkachin, 2011). This 
practice is an effective method of increasing trait level gratitude (Rash, Matsuba, & Prkachin, 
2011; Seligman, Steen, Park, & Peterson, 2005). In the study from Rash, Matusba, and Prkachin 
(2011), participants contemplated gratitude by journaling twice a week over a four-week period. 
Participants listed things for which they were grateful and then used purposeful contemplation to 
“experience and maintain the sincere heart-felt feelings of gratitude.” Many participants reflected 
upon being grateful for people, including family and partners; activities like hobbies and their 
social life; health; and finances. After four weeks, the participants completed post-measures of 
satisfaction with life, self-esteem, daily satisfaction, daily mood, and trait gratitude. The 
experimenters found that the practice of gratitude journaling increased satisfaction with life, self-




health outcomes, including depression, gratitude journaling may be an effective self-care 
intervention. 
Indeed, gratitude interventions are related to reduced depression (Emmons & 
McCullough, 2003; McCullough, Emmons, & Tsang, 2002; Seligman, Steen, Park, & Peterson, 
2005; Watkins, Woodward, Stone, & Kolts, 2003; Wood, Froh, & Geraghty, 2010). In Seligman, 
Steen, Park, and Peterson (2005), 59 participants completed a gratitude journal every day for one 
week and 80 participants wrote letters of gratitude to others, while a control group of 70 wrote 
about early memories. The journal-condition participants were asked to list three things that went 
well that day and their causes. The letter-condition participants wrote a letter expressing 
gratitude for a living person and delivered it in person. Both intervention conditions resulted in 
decreases in depression at a one-month follow-up, three-month follow-up, and six-month follow-
up. Gratitude interventions are a means of decreasing depression. 
Gratitude journaling is further related to reduced anxiety (McCullough, Emmons, & 
Tsang, 2002), improved mood (Watkins, Woodward, Stone, & Kolts, 2003), increased resilience 
to mental distress (Wood et al., 2008), increased happiness and life satisfaction (Emmons & 
McCullough, 2003), strengthened immune system (Emmons & McCullough, 2003), improved 
sleep (Wood, Froh, & Geraghty, 2010), and stronger relationships (Wood, Froh, & Geraghty, 
2010). The self-care behavior of gratitude journaling may be an important link between self-





Appendix E: Positive Feedback Seeking 
Positive feedback seeking is also linked negatively to depressive affect. The link between 
feedback seeking and depression was originally suggested by Joiner (2000), who classified 
negative feedback seeking as a process that propagates depression. Feedback seeking has been 
conceptualized in both its negative and positive forms; researchers have investigated the 
constructs of both negative feedback seeking and positive feedback seeking. Considerable 
research supports the notion that people experiencing depression seek negative feedback to 
confirm their feelings about themselves (e.g. Cassidy, Ziv, Mehta, & Feeney, 2003; Pettit & 
Joiner, 2001), while people with positive self-perceptions and higher global self-worth tend to 
seek more positive feedback (Cassidy, Ziv, Mehta, & Feeney, 2003). Generally, less depression 
is associated with more positive feedback seeking (Pineles, Mineka, & Zinbarg, 2008). In the 
study from Pineles, Mineka, and Zinbarg (2008), for example, the researchers examined 
women’s preferences for self-relevant feedback and their levels of depression. While the 
researchers applied their findings to the greater population of individuals who struggle with life 
stressors, the context of the study was female survivors of domestic violence. The experimenters 
examined the relationship between feedback seeking and depression in two samples: one sample 
of female survivors and one sample of women who had not been in a violent relationship. They 
found that women who were not survivors of domestic violence were more likely to seek 
positive feedback than their survivor counterparts. Critical to the present study, however, was 
their finding that lower rates of depression predicted more positive feedback seeking. This 
pattern remained in both samples, and depression furthermore mediated the relationship between 
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